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DEPARTMENT OF COMMERCE
Bureav or THR CENSUS
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prlmary ‘Registration District No _1 nn_g

87
i Ve

State File No

Registrar’'s No

1. PLACE OF DEATH:
(a) County.

() City or town St.Louls
{If outside city or town limits. write “RURAL" and pame of townahip)
(&) N j: pltal institetion: /)
mﬁ é eW ey

(If not in hoapital or institution, write atreet number or lot_'.ntinn) :

(d} Length of stay: In hospital or institution

{Specify whather
in this community. :
years, months or daya)

{e) Clty or tu'wn

2, USUAL RESIDENCE OF DECEASED: O 0 0

{a) State 7%{ sW 7;!/ /‘r]

i (Lf oygsids city gr Ltown limite, write “RURAL") ?’V

(Ef rarsl, give locaticp) d

{¢) If foreign born, how long in U. 5. A.2,

3. (g) PRINT

FULLNAME. LENEA. TQchte.mann

3. (¢} Social Security
No.

3. (b} If veteran,
name war.

6. (s} Slogle, widowed, married,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

T 5, Coler or
s s<Female | .Mhite | a.&Single. . .
6. () Name of husband or wife..........ccocecrrvene.. 8, {¢) Age of husband or wife if
. alive. o
7. Birth date of decrased_2 €D L ember 21 1887
: (Month) (Day) (Year)
8, AGE; Years Moaths Days If less than one day :
83 4 ! 3 h i
9. Birthplace .. St’ l!lll_j_______.___ : _.._‘ ’U...
" {City, town, or county) {State or fureign eouu?.ry)
10, Usual occupation..... Housewife R
11. Industry or businesa !
[+ . Vs
g { 12. Name.i.....l€d . TO; cht.ex'm?n__.____...___._._-
g 13. Birthplace ; o G('sernﬁ_m :
town, or connty, tate or forelgn country) |
g 14. Malden name tj%‘ho .
s{ 15. Birthplace Germany
= {City, town, or county) L4 (Stats er fbareign country)

16. {a) Informant Loraine Elli
42188 Dewey

{4} Address
. @ Burial ® Date théreofL =2 1 41
(Burial, cremation, or removal) ’ (Month) {Day) (Yﬂl’)

(c) Place: burial or cremation

(a) Signature of funeral directg
. (A

®) Address %

LIRTSITIY oL

18,

19.

MEDICAL CERTIFICATION

.é%!

20, DATE OF DEATH: Month.__ - mday.....
m_z._z_ﬁ_ho o minute
1.) [ hereby cerﬁf:&mt I attended the de from
e 104 L o MR 3 19Z(..;

:

hat I last saw hfd. alive on d“’"/ 22 /9 FS 19.......;
and that death occurred on the ﬁte and hour stated above.
—

Dura!son
Immediate cause of dea -

Due to. 2

Due to.

Othgrmndlﬁrmg
(Include pregnancy within 3 months of dnl-h) 3 haad

PHYSICIAN
Major ﬁndmzu., . L. JE }
operationa - ] Lo | 1] . o Underl
nderline
L1 ‘ the cause to
C ] ¥ -~ twhich death
“Of autopey. . S -~ e shonld ?ae
. . .~ {charged ata-
: . " et b {tlstically.

22. If death was due to external causes, fill in the following:
(g} Acddent, suiclde, or homidde {specify)

(&) Date of occtirrence.
N
(¢) Where did injury occur?.
{City o town) (Stata)
(@) Did mjnry occur in or about home, on I'arm. in indnm-ia.l phoe n publln: place?

(Bpeu!y typoo

f place)
3 (&) Means of injury......

T, D. or other)...

{Licensed Embalmer’s Statement dniﬂnvurn Side)




; - 4 u..'; 1 . - . ' —
- - i - — - - - iy Y ey —t - -
N | <y s .
7 -~ STATEMENT BY LICENSED EMBALMER . . cea

N A A Registered Apprentlce No

MWPWW' .

Wﬂ ody whose name is re rded on the yeverse side of this certificate was embalmed by me, or by .............
% /4\ - I —

P.D. Address N O/Q

Note The above MUST BE SIGN'ED BY T'H.E LICENSED EMBALMER in his OWN HANDWRITING. (Eé.lure to comply witl

the above _constitutes grounds for revocation of hcense.)

If this body i is not embalmed, fact should be s0 st,ated above. =




